MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863<050460

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
DO NOT WRITE AMENDED Registration Disirict No. _.._gl;'_;:m__.-_._anarv Ragisiration District No. Jﬂ D 3.2-2___-Raqm'rar ‘s No. ___a:_:._!i-_ ______
ON THIS §TUB il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Saline a. STATE Mo, b. COUNTY Sl ine adminsion}
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TowN Napton 4 hours om  Marshall Yes [] Ne X

1 <. FULL NAME GF (1T NOT in hotpital, gi i ide Limi ide, oi i i
3 pital, give lecarion) Inside Limits d. STREET {f cuniide, give location Reside on F.
M HOSPITAL OR ADDRESS ! o

2% 970 wWsToN R 11 School Yesfi Neo [} RFD # 1 Yes @ Ne [
3 7 a. ‘?AME OF _DE]CEASED First Middle Last 4. Dé\gE Month Day Year
_ yRe or pom WILLIAM EUGENE FENWICK véam  December 28 1963

4 (2] 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8, DATE %F BIRTH 9. AGE (las? birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Ma l e V”.']. it e Widowed Divarced [ 10 - l 3 4 yGar s Months Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (c.ry and state or country) | 12. CITIZEN OF WHAT COUNTRY

TR of working life. evenifretived) | purniture Store | Saline County, Mo. Usa

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND GR WIFE

William Lee Fenwick Emma Frances King Gladys F. Fenwick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,ﬁo.our unlmnwn)l (If yas, gi-ve war-or dilf: of servi MI‘S . Glad ys Fenwj. CK RFD # l

8. CAUSE OF DEATH {Enter only one tause per line Tor (a], N INTERVAL BETWEEN
'ART |. DEATH WAS CALISED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditians, if any, DUE TO (b@ P &w M )

which gave rise to

above cause (a), .
stating the under-

lying cause [ast. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female war
disease condition given in PART i [a) there a pregnancy in last 90 days.

ID Yes ] O Ne [D Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] O m]
vesJ nNoBf

THc.TME OF  FWoul  Month, Day, Year |
TINJURY am.
p-m.

~ 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, srreet, office bidg., etc.}
NOT WHILE AT WORK [

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

BN
b
o
8
9 2_0
10

11

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- LY

md last saw :,er:‘ alive on

21, | snended the decea&f ]_

Death occurred at : m on the date stated above, and 1o the best of my knowledge, from the cavses stated.

22b. ADDRESS 22c. DATE SIGNED

Y, / QM

‘R CREMATORY . hy,Yown, of county} {State)

| vl . ¥
ﬁ“ovfg"f"m Ridge Park Cemetery |{Marshall, Missouri

24. FUNERAL DIRECTOR ) ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S S ATURE
CAMPBELL LEWIS Marshall, Mo. | ju-329-%3 MQAE.J»

{Licemied Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. //ﬂ;
P. O. AddreSM&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




